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VERIFICATION & CERTIFICATE OF COMPLIANCE 
 

Pursuant to your profession’s licensure laws and rules and the Board’s request, please complete the certificate below and return it 
with your completed renewal form.  Please maintain proof of attendance or official certification of the required continuing 
education as the Board may request documentation at a later date.  Failure to provide documentation may result in action 
against your right to licensure. 

 
Course Title: Dates: Sponsoring Organization: Course Location: Total hrs: 

     
     
     
     
     
     
     
     
     
     
     
     
     
     

TOTAL HOURS  
 

QUESTION 
Since the date of your last application for renewal of your license have you: 
1.  Received a conviction, finding of guilt, withheld judgment, or suspended sentence for any felony in this or any other 
jurisdiction?        [  ] YES       [  ] NO 
 
2. Received any type of disciplinary sanction, restriction, or limitation from any regulatory licensing agency or organization in this 
or any other jurisdiction?      [  ] YES       [  ] NO 

(if YES to either above, a copy of the final order of conviction/discipline must be attached) 
 

AFFIDAVIT 
I hereby certify under penalty of perjury that my response to the above is true and correct and that I have completed the 
continuing education outlined above as required by the Idaho laws and rules applicable to the profession for which I am licensed.  I 
further certify that official certified documentation proving my attendance at the continuing education outlined above is in my 
possession and may be requested and that failure to submit said proof upon request may result in action against my right to 
licensure. 
 
_______________________________________________ ____________________  _____________ 
Signature Social Security # Date 
 
____________________________________________________  _____________________ 
Print Name       License Number 
 


